To reach these objectives, the format of the consultation consisted of a of plenary sessions designed to brief all participants on the Taskforce itself and current work of the two working groups, followed by three breakout sessions to allow for focused discussion on key issues such as financing gaps and constraints to scaling-up, expanding existing financing mechanisms and aid effectiveness, and innovative and new sources of funds.
 The impact of the current financial crisis  Ownership and accountability  The risk of fragmentation of efforts and initiatives  The management and governance of resources
Proposals
The group failed to reach agreement on discussions aimed at identifying the most suitable mechanism for innovative financing for health. Therefore it was proposed that:
 The Taskforce keep all options for innovative financing on the table. These include UNITAID, IFFIm, AMC, RED, Debt for Health, Carbon tax, and organized philanthropy. It was argued by some that the change in the US Government now made the establishment of a global carbon tax more feasible. In addition, funds can be collected locally and thus ensure more accountability to beneficiary countries and be less subject to donor policy advice.
o Currency Transaction Tax
It was argued by some that this was the only real innovative mechanism of financing. In addition, it is a mechanism that can generate large amounts of money -estimated between 33 and 60 billion USD per annum.
The group also called for  The Taskforce to identify very clearly what constraints the funds from the options identified will address.
 The Taskforce to address the problems of capital flight, tax havens as a means of ensuring innovative financing is not cancelled out by excessive leaks in financing.
Next steps
Several participants described the first civil society consultation as having been a valuable forum to gather frank views on the work of the Taskforce. By way of next steps the Taskforce representatives proposed the following:
 The Taskforce Secretariat offered to submit a civil society statement to the Taskforce if consensus was reached on the text from all participants to this consultation.
 A second global consultation with civil society to be organized in May 2009, allowing time for input to the Taskforce Report, prior to its submission to the G8 in July. The venue would preferably be in the South to ensure greater Southern CSO participation. An event at the World Health Assembly may also be possible. This could be followed by specific country consultations as thought appropriate by different civil society groups.
 The website http://www.internationalhealthpartnership.net/taskforce.html with information on the work of the Taskforce will be further developed to include a page dedicated to gathering civil society comments on the Taskforce. An email address will also be provided on the site for those who have difficulty accessing the site.
 The Taskforce Secretariat would welcome the constitution of a CSOs group to work with more regularly on innovative health financing.
